The case involved a 67-year-old man who was scheduled to undergo creation of stoma followed by preoperative radiation therapy for locally advanced rectal cancer. A total radiation dose of 50 Gy was given with 25 fractions to the whole pelvis. However, the patient presented to the emergency clinic in our hospital because of abdominal pain on the fifth day after the completion of the radiation therapy. The patient had lower abdominal pain with muscle guarding. A contrast-enhanced abdominal pelvic CT scan revealed ascites and decreased enhancement effect of the small bowel wall within the pelvic cavity. Small bowel necrosis due to radiation enteritis was diagnosed and an emergency surgery was performed on the same day. Significant thickening of the wall and color change to dark purple of the intestine were seen at the ileum end. Ileocecal resection so as to remove the affected area was performed. The postoperative course was uneventful and he was discharged from the hospital on the 10 th postoperative day. Early injuries of radiation enteritis are often reversible changes and surgical treatment is rarely required. This paper deals with our experience of a case of bowel necrosis due to early injury of radiation enteritis, together with a review of the literature.

